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When data are available, using them for evaluation and quality assurance purposes requires defining the standards against which performance will be judged. Where quality assurance programs do not yet exist, for individual organizations or larger systems of emergency care, they should be established. Research also benefits from the availability of routinely reported data even though specialized data collection is often necessary as well. Standard data can sometimes yield valuable findings on their own, and they can often guide researchers to questions that require more detailed study.
Federal and State Guidance
Successfully establishing the state and national programs for data collection and analysis that the committee believes are needed will require the sustained cooperation and coordination of many parties. Few public or private groups, perhaps none, currently have the influence or the resources to serve as convener and moderator for the work that is needed. The committee is proposing, therefore, that a federal center and state agencies on EMS-C assume responsibility for determining how such activities should be organized and supported. The role that the committee envisions for these entities is discussed more extensively in Chapter 8.
Lessons and Remaining Challenges
Several lessons and ideas for the future emerge from the experiences to date in collecting and analyzing EMS data. One is the need for continuing attention to training personnel in data collection and analysis skills. Onetime training exercises or educational courses are not sufficient because of factors such as staff turnover, lack of understanding of the uses to which data will be put, changes in the system itself, or changes in requirements by external groups (e.g., regulatory agencies or professional accreditation bodies) that mandate new ways to record or report data. Furthermore, in all settings the direct impact of data collection efforts on care delivery and patient-provider interaction must be minimized, or all parties are likely to become frustrated or anxious (or both) about the health encounter itself.
Computerization raises a different set of challenges. Among the obstacles to greater use of computer-based data collection are general antipathy to direct data entry on the part of physicians and other health care professionals; the sheer enormity of the number of persons on whom data might be collected (especially for EDs that are very busy and handle a large number of true emergencies and for prehospital services in large metropolitan areas); the time needed to enter interpretation of events into computer language; the need for better software; and costs.13e the source of the raw data. In addition to conveying useful information derived from those data, this feedback helps establish the value of specific data elements and promotes continuing interaction between those who generate the data and those who use them.ed laboratory tests and physiologic parameters.per et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
